Henry was an astute politician, and did not submerge the two houses' identities by introducing a pink rose, or by using an altogether different badge. Both roses were retained, in one. The same principle of synthesis without losing the distinctiveness of the parts was exhorted by John Swales (July 2000 JRSM, pp 402±7). His lecture referred to a struggle between three cultures within medicineÐ biological science (the patient is the sum of parts), evidence-based medicine (the patient is a part of the sum) and bedside clinical medicine (the patient is unique). There is a tendency for exponents of one culture to denigrate the others, an attitude at present perhaps particularly displayed by some advocates of the numerical method.
Rather than engage in a protracted con¯ict which will damage the reputation and success of medicine as a whole, modern Henry Tudors might recognize the importance of all three and aim to practise a medicine which is based on science and statistics, and is suited to the individual patient. Sir David Goldberg, in his predictions for psychiatry (December 2000, JRSM, pp. 649±51), draws attention to the growing shortage of doctors and nurses who wish to work in mental health service settings. To overcome the predicted shortfall, he suggests that`it would not be dif®cult to provide a training that contains both social work and some modi®ed nursing skills to overcome staf®ng problems'. He proposes that such training`might be taken up by some of the many graduates who can't ®nd work; and he uses as an example ®rst degree psychology graduates. Yet primary mental health care is changing fast and so are the aspirations of young graduates from our universities. What would possess a young graduate to enter a ®eld of work probably poorly paid, poorly housed and poorly supported in a service with a lack of experienced mental health professional staff? Recruitment to nursing and social work is already causing enormous concern to government. Throwing money at it will make no difference.
Giles N Cattermole

J O U R N A L O F T H E R O Y A L S O C I E T Y O F M E D I C I N E
V o l u m e 9 4 F e b r u a r y 2 0 0 1 A new arrival on the scene, the practice counsellor, now working in more than half the general practices in England and Wales, is already making a considerable impact on service delivery. Reductions in psychotropic medication, reductions in referrals to existing mental health services and reductions in patient distress are accompanied by high levels of patient satisfaction. Unfortunately, this service is often starved of funds, excluded by existing mental health service managers in secondary care from any attempts to encourage collaborative working and as of no relevance to`real' mental health care. Poor security of tenure as a result of ®nancial start-stop management policies compounds the dif®culties of the counsellors who work in primary health care. Despite this, the service is rated by GPs as a valuable addition to existing primary care mental health care services. I am surprised that Professor Goldberg ignores this exciting trend, which is bound to have a major impact on service delivery and health costs as well as mental health costs in the future.
Finally, I think we need to acknowledge that the primary prevention of mental disorders has little to do with healthcare. Policies to support universal parenting training, to raise literacy levels, to improve real living standards and to engage the population in activities that promote healthy living are for government, not doctors and nurses. Politicians need to demonstrate their commitment and to put in place long-term plans that will outlast the next general election and the one after that. If we as a profession do not spell out the political dimension of better mental health for all, then we will become the whipping boys for the politicians who consistently and cynically disregard the essential links between health and political will. Since 1953 a bronze statue of Dr David Livingstone by J B Huxley-Jones has occupied a niche on the north side of the building of the Royal Geographical Society in Kensington Gore. In 1913, at the celebrations to mark the centenary of his birth, it was said that`as a missionary he was the sincere and zealous servant of God; as an explorer he was the indefatigable servant of science; as a denouncer of the slave trade he was the ®ery servant of humanity'. On the tablet that marks his grave in Westminster Abbey he is described as`missionary, traveller, philanthropist'. The importance of Dr Livingstone's medical training and of his pioneering work as a doctor in Africa has often been underestimated.
